Yo Department of Veterans Affairs COMMUTER SURVEY

NOTE: ExecutiveOrder 12191, datedFebruaryl, 1980, requiresall Federalagencieso promoteridesharingin eachof their facilities. To comply with this

ExecutiveOrderwe are conductinga surveyto determinehow VA employeesommuteto andfrom work. Pleasecompletethis form andreturn to Management
ServiceDivision (032A). Your participationis voluntary,butencouraged.

ADMINISTRATION/OFFICE

NAME OF BUILDING WHERE YOU WORK

[]vasLpe. (co) [] LAFAYETTE BLDG. (LAF) [] TecHwORLD (Tw) [] 1800 G STREET, Nw (1800G)
[] oTHER (specify)

MODE OF TRANSPORTATION (If morethanonemodeof travel, checkthe modeusedfor the longestcommutingdistance. Checkonly onebox.)

PRIVATE BUS (e.g.,GreyhoundGold Line,
[] orive aLone [] carPoOL [] vanpooL [] employee-owned, leased-operated, etc.)
PUBLIC TRANSPORTATION COMMUTER TRAIN
|:| (e.g., Metrobus, Metrorail, Ride-On, etc.) |:| (e.g., Amtrak, B&O, etc.) |:| WALK |:| MOTORCYCLE
[JsicycLe [ vaxi [] oTHER (specify)
RESIDENTIAL STATE OR DISTRICT COUNTY IN WHICH YOU RESIDE ZIP CODE
[] maRYLAND ] vireinia ] bisTRICT OF coLuMBIA

[ pennsyivania ] wesT virgINIA

\l\/lg\'/:?QRQI\g (RS) 0707 JetForm




